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Re: Request for reinstatement, MBS Americas, L.C., FEI 59-3296871, Document #
L95000000140

This to request that MBS Americas, L. C. be reinstated for the years 2001, 2002 and
7003. Due to an address error, we never received the Uniform Business Report form for
these years and we were unaware that the report had not been filed in a timely manner.
Attached is a Uniform Business Report with our current information ( the information is
the same for all three years) and enclosed is a check in the amount of $150.00 to pay for
the years 2001, 2002 and 2003. Thank you for your help in this matter.

Sincerely,

mes V. Deane
Managing Member
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